. No.300
. 1o.48

HLED MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH 7471

Stotr File No...

O O Ty
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. —— Reginmr':Nn i /11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs befo.s
f a. COUNTY 8. STATE Mo b. COUNTY sdmbsiont.
-

b. CITY (I catside corporats Umits, write RURAL snd give

ar , &rAl?ENfE:u?Fa ¢. CITY (If ouside corporsts liraits, write RURAL and give townshiz 0?03%
P { e
TOWN 3t Louis TowN 5+, Louls
d. FHOLIS'PT‘&!?_E %F {If not in b ion, give street address or location} "‘ASDTE‘FEET : (If raral, sive Jocation)
OSFTALSR Mo Baptist Hospital 2 """ B591 Scanlon Ave.
3. NAME o% a. (Flst) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
rmmmw RUTH ANN DAVIS _ DEATH Feb, 13 1953
\ I 6. COLOR OR RACE | 7. M%%R\’Eg. EIEVEEC%BR(E::?& 8. DATE OF BIRTH » Q-hﬂfE Un r-;n l: m&n Ix ; DN uun:a.
) Lo 1) N
“Female\| Wnito Marr ted | Oct. 2,1902 50 l |
m:m USUAL OCCUPATION | (i ktod ot work 10b. KIND OF B‘USINESSD%gr r'{c‘-' 1 BIRTHPLACE  ((i¢y aad Stare .,’{{,}.in Conntry) 1%&‘:12%’? WHAY
Housework Charleston, Mo.

13b. MOTHER'S MALIDEN

Unknown
16. SOCIAL SECURNI‘I‘J

l[ISa. FATHER'S NAME NAME

Unknown Gilmore

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yas, give war or dates of servies)

7. INFORMANT ¢

14, MAME OF HUSBAND OR WIFE

Edwerd C. Davis
S SIGNATURE OR NAME

WRITE PLAINLY--USING UNI"ADING Bi.ACK INE—MAKE A PERMANENT RECORD

isgshauser

{Yes, o, 0 gukoown)
No Edwagrd C, Davis 6591 Scanlon A
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'mnm.m
.||, Enter anly onsceuseper | !, DISEASE OR CONDITION W ONSET AND DEATH
lino fos (8}, (b, sad (¢) | PVRECTLY LEADINGTO DEATH® a) _ 4 AOa_/‘,q
oThis dors mot metn | ANVECEDENT CAUSES Q Q ; Q e
the mode of dying, suck | Morbid conditions, if aar, gbhg DUE TO (b}
as heori fallure, asthende, | Fid¢ fo the abose canae fa}
ete. It means the dh- e underlying couse lost. '
eare, infury, or complies- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ " .~ . . T =
Conditions contributing o the decth but ot
related to the dizeass or condition causing decth. i
: OR FINDINGS OF OPERATION ,&’W W 2. AUTOPSY?
TION
A W 4&4’. Ln Lhy ves L) wo
21a. ‘ACCIDENT (lactty) 215, PLACE OF INJURY (a5 incrsbows | 2ic. (CITY, TOWN, OR TOWNSHIP) . (STATE)
Sui botos, larm, fastory, sirest. offies bidy..e0e) . - . .
I Homicioe .
21d. TIME (Msath} (Day} (Your) Glwwn | 210 INJURY OCCURRED | Zit. HOW DID INJURY OCCURT
IKIURY : = | Wonx L] "ATwomk. _ 5501
||zzumby certify that 1-atlended the deceased from 1053 10 —9,,//3 / xsﬂ‘ that T last saw the deceased
alive on 1'9_, and that death ocetirred/al ﬁ:ﬁOA ., from ﬂw coutes ami on the date staled above.
A RE , ) (Degres or'title) | 23b. ADDRESS 2. DATE SIGNED
(, . ) s — 3 /j\‘j
2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Gtty, town, of counity) (Biate)
ark Cem, St, Louis Co. Mo.
25- FUMERAL DIRECTOR™S SIGMATURE ADDRESS

4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Student Embalmer Mo.

working under my personal supervision.

Student soiveveonnss taneuamsrsussenznvennsn . Signed...... A s -
Student Embalmer

.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of [license.)

If this body is not embalmed, fact should be s0.'stated above.




